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Political Organization
iy 20001 | Notice of Section 527 Status
Depammant of the. Traasury S

. Interng! Revenue Service

General Information

3

OMB No. 1545-1653
1

Name of organization

2 Maziling address (P.0. Box ar number, street, and room of suite number}

: ) Employor id&ntiﬂcahon number
SEI, SR. A‘P-PLLCA-'I‘—ION—PENB

P.0. BOX 1069 235 Lincoln Streest

ING

City or r.own. stale, and ZIP code
Johns town Fa. 15907
2 E-mail address of crganization T
4a Name of custedian of records o ’ 4b Custodian’s address
2 Lincoln S‘treet .
WILLIAH E. BARKEImR ------- 3-5- ------------------- T . e
' | Johnstown, Pa, 15901
$a Mame of contagt person ) 5b Contact persen’s address
WILLIAM E. BARKHIMER o235 Linosln-Straet e
' Johnstown, Pa. 15901
6 Eusiness address of organlzation {ff different from mefling address shown above). Number, street, and room of suite number
——Same_as above

City or town, state, and ZiP code

Im Purposé

7 Describe the purpose af the organication

-----
B i T Ty,

-----

----------------------------
----------------------------

lm"I List of Alt Related Fntities (see instructions) ]
8a_Name of relsted entity

Bb Relationship

Be Address

LEIIIT LY

------

-------------------------

2000 ¥
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Page 2

__List of All Ofﬁcers, Directors, and Highly Compensated Employees [see |11struct|ons)

9a Name b Tile 8¢ Addrcss
' JACQUELYN JANAK Fresident .....132 Buclid Avenue
| Johnstown, Pa, 15904
.Tz.'ea.surer ----.11.1.3.6.-11&{3.811‘& Drive CEOEI.G. address)

WILLIAM E. BARKHIMER

Johns town s Pa. 1590!4
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Sign
Here

Unsler pensliies ol pesjury, | declere that the erganization named in Part | s to be troated as an organlzannu descrisad in Se chien 527 of the Intarnal
Revenue Code. and that | have examined (i3 netice, inciuaing accompenying schedules 3nd SRISMEMS, ond (0 the best of my know  ledge and belief,

it is rue, comect, and complete.

Slgnature of authorized

Z///ccmm %E’/’/é/m@/ ) o /5 3//

eeorth,

®
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